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Alabama Department of Public Health

OffICe Of COmp“anCe Samarria Dunson, Director

Confidential Facsimile

FROM:

DATE:

SUBJECT:

PAGES: (INCLUDING THIS PAGE)
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CONFIDENTIALITY STATEMENT
The information contained in this facsimile transmission is privileged and confidential and is intended for use only by the
recipient listed above. If you are neither the intended recipient nor the employee or agent of the intended recipient responsible
for the receipt of this information, you are hereby notified that the disclosure, copying, use, or distribution of this information is
strictly prohibited and may be a violation of the Health Insurance Portability and Accountability Act (HIPAA). If you have
received this transmission in error, please notify the sender immediately by telephone to arrange for the return of the transmitted
documents or to acknowledge their destruction. Notify the sender by calling 334-206-9324.

CONFIDENTIAL HEALTH INFORMATION ATTACHED:
Health care information is personal and sensitive. Health care information may be faxed to you after appropriate authorization

from the patient or under circumstances that do not require patient authorization. Maintain thisinformation in a safe, secure, and
confidential manner. Re-disclosure without additional patient consent or authorization, unless permitted by law, could subject
you to penalties under Federal and/or State law.




